MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | —62-041280)

D F PUBLIC HE =
EPARTMENT OF PU MEALTH aND WEL% 2‘?- l{ fé (,[ 7 STATE FILE NUMBER
Registration District No. __ _Primary Registration District No, &__J__M______ | Registrar's No.

DO NOT WRITE . 1 0 R L 1 Y A
ON THIS STUB AMENDED —F"H—EB—GM :
1. PLACE OF DEATH 2. USUAL RESIDENCE‘ {(Where deceased lived. Jf institution: Residence before
Vs 300 E a. COUNTY a. STA%E ) « b, COUNTY a‘% admission)
Rev, 4/59 9 B. cgkv (1 autside corporale limits, give TOWNSHIP only) Length of stay in 1b = cITY Inside Limits
S -TOWN Q.Qé&m,o TOWN W Yes FTNo [
Ii (-LH < c. FULL NAME OF {lf NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
- & R s e | O 0 he@—
2! s < 1 % - _ es o Yes No
d 4 Z~10
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or prinn) D % OF
y /2 /S ¢ AR N DEATH (@;¢_ 7. LG L
/ 52 6. COLOR OR RACE 7. Married []  Never Married [J ,82' DATE OF BIRTH | 9 AGE [last birthgay} | IF UNDER 1 YEAR (F UNDER 24 HR
- - WIdowed‘@' Divorced [] /JJ 7 7 . Months | Days | Hours Min.
5 2 L’m v ds
10a. USLJAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|F11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 ) ing most wnrkmg lifp, even if retired) - . \.QCA d{
, 2 — . ncon , J A
7 I 9 13a. FATHER'S NAME [ 13b. MOTHER'S MPIDEN NAME 7114, NAME GF RUSBAND OR WIFE
5 actic Ve
2 »7(2/?6«.4 @W ,)leuwu b C (M»Vam/) S L L,
8 o W 15, WAS DECEASED EVER IN U.5. ARMEDC FORCES? 14. SOCIAL SECURITY NO. 17. INFO'RMANT Address,
< (Yes, no, or own)f (If yes, give war or dates of servie -
9 w 3] —— W b&@w
»—ii!—i o = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL EETWEEN
10 < uz.r PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= m = wweoiaTe caus o) _ (. € /& 4/" a/ e 77 O /77 15 @? €
n o|° 3
b 0
]%“ & i Q Conditions, if any, DUE TO {b)
fa‘ ~ 2 W ’5 which gave rise to
22 above Cﬂuse dllﬂ). 74
= stating the under- 7—
13 /- ‘2 = lying cause [last, DUE TO (c) #ML@ /‘ 6/‘? o - Sc C J\?/s I
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the 1erm|na| PART 131, ¥f deceased was  femnale - was
(.:) disease condition given in PART | (4a) there a pregnancy in last 90 days.
» .
E § |C| Yes l {J Ne | O Unknswn
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? O O 0 -
2 (=} YES [] No[]
—r 3
z |£ 2| 20c.TIME OF  Houf  Month, Day, Year
O < = {NJURY a.m.
LM,
zZ 2 £ ’ . _
— @ 20d. TNJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or about hame, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ ~ .
o B ] i P
- - : . ﬁz ‘ 2T h X 7""_ P
5 o] ‘IE é 21. | attended the deceased fro . bt 6 mM 2 and last saw hz..alwe on 03 /o /7é z‘-'
@ ; 9 Desth occurred at. _lem on the date stated above, and to the best of my knowledge, from the causes stated.
1wl
g E 8 8 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
5 >, Mol 5 L7770, /Yo lro-z0tz
= ¥ S _#z‘d A 3 o, 2 |r0-zo
< | A BURIAL LREMATION, | 230, DATE ME oF CEMETERY OR CREMATOR) 23d._ LOCATION {City, fown, of countyy (State)
d Q EMOVAL (Specify) / / / -
z T d/20/6 y— 4,5‘,(.‘, fff_k__,g“,m
= < | “Z4. FUNERAL DIRECTOR ADDRES DAT RECD. Bv [OCAL REG. | 26, REGISTRAR 3 SIGNATU
w
E| | | 5| BISPLINGHOFF FUNERAL HOME ™ your| Bt 30 JPLL- [ 7Vts Dparl ,‘W,?

{Licensed Embalmer’s Statement on Reverse Side)




= . - et : P. O. Address

. ~

o, e -
STATEMENT BY LICENSED EMBALMER
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